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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

cobemon @Ky oo | Jan 29 1997 8:00am
ANNUAL REPORT Secretory o Sae Secretary of State

1997 T % DIVISION OF CORPORATIONS

POCUMENT # P93000045514 (5)

1. Corporation Narne

MEDICAL SYSTEMS CONSULTANTS, INC.

AN

e e Do e

1

S L

Principal Place of Business Marling Address
3613 5. MACDILL AVE. 3613 8. MACDILL AVE.
TAMPA FL 33629 TAMPA FL 33629-8907
3. Date Incorporaled or Qualified 3a. Date of Last Repont i|
B 06/26/1993 (4/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59"32 18449 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc iti
P " g 6. Certificale of Slalus Dosired ] $8.75 Add.'tlonal
m m Fee Reguired
' City & State Cry & State 6, Flection Campaign Financing $5.00 May Be
;l gl Trusl Fund Cantribution Il Added to Fees
Zip Gountry Zip Counlry 8. This corporalion has lizbility for intangible tax under s. 199.032.
E’ E‘ El 30 Florida Statutes Oves Ina
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAMER, CAROLYN D 81) Name
3613 8 muu- AVE 'B2] Sireet Address (P.O. Box Mumber is Nol Acceptable)
TAMPA FL 33629 83
84| Chy FL 851 Zip Code ]

11. Pursuant to the provisions of Sactions 507 0507 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registersd
agent. | am famifiar with, and accept the obligabons of. Scction 607 0509, Florida Statutes.

CR2E034 (9/96)

BT

[

SIGNATURE el I, e e R e - . . S
Bignatums, yped o pocled ranw: of regstored agest anct e f agapd catde [NOiE Bugisterad Agent Sigalure recuiod whon reansiatng; DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ToetFic § i [ Crange [ Addilion

NAME KRAMER, CAROLYN D D.O. 1.2 NAME

stheer appress | 3613 S. MACDILL AVE. 1.2 STRLET ADDRESS

crv-sr-ze | TAMPA FL 33628 1A CHY-51-2P

TITLE [T oreete 21TITLE [ Chaage . [ Aadition

NAME 2.2 NAME

STREET ADDRESS 2 3STREFT ADDRESS

CImy-ST-21P 24Chy-si-2p

TLE TToeET 310 [T Crange [ Acdition

NAME 32 NAME

STREET ADDRESS 3 3 STRECY ADDRESS

OTY-5T-2i7 34 CITY-§1-21P

TILE [T ELETE 41T0LE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43STRELT ATIORESS

CITY-5T-21P 440[TY-§]- 7

TILE [ oeiere 51 TITLF [T change [T Addition

NAME 5.2 NAME

STREET ADDHESS 53 STRECT ADDRESS

G- s1-2p . 5ACHY-ST-2P

TILE _ FR AT B1TIILF [T change [ Addition

HAME o £ 2 NAME

STREET ABDRESS B 6.3 STRELT ADDRESS

CITY-§T-2IP BACIY-51-2P

14. § do hereby cenlify thal the information supplicd with this filing does nat qualily for the exemphion stated in Section 118 07(3)i), Florida Slatutes. | further certify that the

Informalion indicalod on this annual roporl or supplemental annual reporl is troe and accurate and that my signature shall have tha same legal effect as if made under oath; that

I am an officer or director of the corpolation or the recewver or truslee empowered (o execult this reporl as required by Chapler 807, Florida Slalules, and thal my name
appears in Block 12 or Block 13 1f ﬁged. of on an atlachment Waddress.

lomig i i) A oo ! /29 /o
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